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Abstract 

Background:  Ethical problems in everyday healthcare work emerge for many reasons and constitute threats to ethi-
cal values. If these threats are not managed appropriately, there is a risk that the patient may be inflicted with moral 
harm or injury, while healthcare professionals are at risk of feeling moral distress. Therefore, it is essential to support 
the learning and development of ethical competencies among healthcare professionals and students. The aim of this 
study was to explore the available literature regarding ethics education that promotes ethical competence learning 
for healthcare professionals and students undergoing training in healthcare professions.

Methods:  In this integrative systematic review, literature was searched within the PubMed, CINAHL, and PsycInfo 
databases using the search terms ‘health personnel’, ‘students’, ‘ethics’, ‘moral’, ‘simulation’, and ‘teaching’. In total, 40 arti-
cles were selected for review. These articles included professionals from various healthcare professions and students 
who trained in these professions as subjects. The articles described participation in various forms of ethics education. 
Data were extracted and synthesised using thematic analysis.

Results:  The review identified the need for support to make ethical competence learning possible, which in the long 
run was considered to promote the ability to manage ethical problems. Ethical competence learning was found to be 
helpful to healthcare professionals and students in drawing attention to ethical problems that they were not previ-
ously aware of. Dealing with ethical problems is primarily about reasoning about what is right and in the patient’s best 
interests, along with making decisions about what needs to be done in a specific situation.

Conclusions:  The review identified different designs and course content for ethics education to support ethical 
competence learning. The findings could be used to develop healthcare professionals’ and students’ readiness and 
capabilities to recognise as well as to respond appropriately to ethically problematic work situations.

Keywords:  Ethical competencies, Ethical problems, Ethics education, Healthcare professionals, Integrative systematic 
review, Students
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Introduction
Healthcare professionals and students undergoing train-
ing in healthcare professions are confronted with a vari-
ety of ethical problems in their clinical practice. These 
ethical problems appear as ethical challenges, conflicts, 
or dilemmas that influence the daily provision of care and 
treatment for patients [1, 2]. Addressing these problems 
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requires ethical competencies that involve the ethical 
dimensions of sensitivity, knowledge, reflection, deci-
sion making, action, and behaviour [3]. As the future 
workforce, students need training to effectively deal with 
ethically problematic situations [4], and experienced 
professionals need to develop ways to manage ethical 
problems [5]. Therefore, it is essential for ethics educa-
tion to support the learning and development of ethical 
competencies among healthcare professionals and stu-
dents undergoing training to work in healthcare. In this 
study, ethics education is referred to educational com-
ponents with a content of support and learning activities 
that promote understanding and management of ethical 
problems. The focus is on ethics education that is carried 
out at universities and in clinical practice. In conclusion, 
it would be valuable to first compile the existing knowl-
edge about designs and course content that support ethi-
cal competence learning.

Background
The provision of care is based on patients’ care needs and 
the complexity of their health conditions; this process is 
further complicated by the nature of the care environ-
ment, which is frequently chaotic and/or unpredictable, 
with care often being provided under stressful working 
conditions [6–10]. Healthcare professionals and students 
in clinical practice are confronted daily with difficult 
choices and must cope with questions of ‘rightness’ or 
‘wrongness’ that influence their decision-making and the 
quality of the care provided [11, 12]. The underlying rea-
sons for the emergence of ethical problems in everyday 
healthcare work are multifaceted, unfold over time, and 
are caused by factors such as a lack of resources, insuf-
ficient leadership, hierarchical organisational structures, 
chaotic work environments, or a lack of competencies 
[13]. Ethical problems and value conflicts are inherent in 
clinical practice and do not necessarily mean that health-
care professionals or students have done anything inap-
propriate or that structures are inadequate. Whatever 
the cause, ethical problems can lead to conflicts between 
principles, values, and ways of acting [14]. This, in turn, 
might lead to compromised moral integrity and gener-
ate moral distress [11, 15, 16], as these reactions result 
from acting or not acting on the basis of one’s own sense 
of right and wrong [17]. At worst, moral distress can 
lead to moral injury, which occurs as a result of witness-
ing human suffering or failing to prevent outcomes that 
transgress deeply held beliefs [18]. Therefore, health-
care professionals and students in clinical practice need 
to develop their ethical competencies to be prepared 
for their responsibility and commitment to caring for 
patients.

The concept of competence is multifaceted and include 
many things. In this study, competence is viewed as 
entailing knowledge, skills, and attitudes that are essen-
tial when healthcare professionals and students are car-
rying out their work in clinical practice [19]. Ethical 
competence contain components such as the capability 
to identify ethical problems, knowledge about the ethi-
cal and moral aspects of care, reflection on one’s own 
knowledge and actions, and the ability to make wise 
choices and carefully manage ethically challenging work 
situations [3]. Ethical competence is essential for the abil-
ity to respect the patient’s rights and the quality of care 
[20, 21]. This means that ethical competence includes not 
only knowledge of the ethical and moral aspects of care, 
but it also includes moral aspects of thinking and deci-
sion-making. Furthermore, ethical competence is impor-
tant since it may prevent or reduce moral distress [22].

Healthcare professionals and students in clinical prac-
tice need a solid foundation that supports when they are 
confronted with ethically problematic situations. Care 
and treatment depend not only on knowledge and skills 
or acting according to guidelines; they also depend on 
personal values, beliefs, and ethical orientations [23]. 
There are various strategies to support and develop the 
capability to identify and solve ethical problems. [24]. 
Ethics education is one such way to develop ethical com-
petencies [20]. Simultaneously, ethics education raises 
questions about the content and teaching methods rel-
evant for clinical practice [25]. While theoretical educa-
tion via small-group discussions, lectures, and seminars 
in which ethical principles are applied is quite common 
[26], an alternative educational method is simulation-
based learning [27]. However, there is no evidence to 
support the determination of the most effective strat-
egy to promote the application of ethics in care. There 
are also challenges to teaching and assessing ethics edu-
cation. For example, ethics education does not always 
occur contextually or in a realistic situation, and theo-
retical knowledge of ethics does not necessarily lead to 
improved ethical practice [28]. Teaching ethical princi-
ples and maintaining codes of ethics without contextu-
alising them risks forcing healthcare professionals and 
students in clinical practice to adapt to ethical practice 
without questioning their own beliefs. Thus, ethical com-
petence risks being hampered by limited reflection and 
moral reasoning about the situation as a whole [29].

In summary, ethical problems in everyday healthcare 
work arise for many reasons, and sometimes themselves 
constitute threats to ethical values. Hence, healthcare 
professionals and students in clinical practice require 
readiness and the capability to recognise and respond 
appropriately to ethically problematic work situations. 
Therefore, the aim of this integrative review was to 
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explore the available literature on ethics education that 
promotes ethical competency learning for healthcare 
professionals and students undergoing training in health-
care professions.

Methods
Design
This integrative review followed the method described by 
Whittemore and Knafl and was used to summarise and 
synthesise the current state of research on a particular 
area of interest [30], which in this study was the area of 
ethics education in healthcare.

Procedures
According to Whittemore and Knafl [30], the review 
process is composed of the following stages, which were 
applied in this study:

Stage 1: problem identification
Two questions were addressed in this review to explore 
the available literature regarding ethics education: (1) 
How can ethics education support the understanding and 
management of ethical problems in clinical practice? (2) 
What kind of design and course content can support eth-
ical competence learning?

Stage 2: literature search
Prior to the literature search, a study protocol was sub-
mitted to the PROSPERO database with the ID num-
ber CRD42019123055. In collaboration with three 
experienced information specialists at a university 
library, guidance and support were provided in the crea-
tion of a search strategy. A systematic and comprehen-
sive data search was conducted using the standards of 
the PRISMA guidelines [31]. To enhance the breadth and 
depth of the database searches, the main search strategy 
was based on three themes; study population, exposure/
intervention and outcomes. The following search and/
or Medical Subject Heading’s (MeSH) terms were used: 
‘health personnel’, ‘students’, ‘ethics’, ‘moral’, ‘simulation’ 
and ‘teaching’. The search strategy was different between 
the databases as the construction of search and MeSH 
terms differs between the selected databases, see Table 1. 
The main search was carried out between 22 and 23 June 
2020 in three scientific publication databases and index-
ing services: PubMed, CINAHL, and PsycINFO. A sup-
plementary search was carried out 10 January 2022.
The searches was limited to (a) articles in English, (b) 
peer-reviewed articles, (c) theoretical articles as well as 
qualitative and quantitative empirical research articles, 
and d) articles published in the last 12 years (January 1, 
2010–December 31, 2021). Articles were included if pub-
lished after 2010, and they (a) described the design and 

content of ethics education for healthcare professionals 
or students in, or preparing for, clinical practice, and/or 
(b) described ethics education supportive of understand-
ing and/or managing ethical problems in clinical practice. 
Articles were excluded if they focused on research ethics, 
ethical problems in a military context and ethical con-
sultation with the primary and main goal of supporting 
ethical decision-making for an individual patient and the 
healthcare team. In the literature search, the search for 
“grey literature” such as dissertations, conference papers, 
reports, etc. was excluded since this was too resource and 
time consuming. The article searches resulted in 5953 
articles, including 1559 in PubMed, 529 in CINAHL, 
and 3865 in PsycINFO. For a detailed description of the 
search results, see Fig.  1. After the search process was 
completed, all the articles were uploaded onto Endnote 
X9 (Clarivate Analytics, Philadelphia, PA), and duplicates 
were then excluded (n = 860). A total of 5093 articles 
were then imported into the Rayyan QCRI, a web-based 
sorting tool for systematic literature reviews [32].

Four of the authors (HA, AB, AS, and MH) indepen-
dently screened all titles and abstracts, with the support 
of Rayyan QCRI, against the inclusion/exclusion cri-
teria. The screening process consisted of two steps: (1) 
screening of articles identified in the main search and 
(2) screening of articles identified in the supplementary 
search. In the screening of articles identified in the main 
search, the blinded article selection in Rayyan QCRI indi-
cated a 93% consensus between the authors with respect 
to the articles to exclude (n = 3811). After this, those arti-
cles for which there was no consensus regarding their 
inclusion (n = 287) were screened. Through discussions 
between the authors (HA, AB, AS, and MH), consensus 
was reached on which articles should then be excluded 
(n = 235). In the screening of articles identified in the 
supplementary search, the blinded article selection in 
Rayyan QCRI indicated a 95% consensus between the 
authors with respect to the articles to exclude (n = 953). 
After this, those articles for which there was no con-
sensus regarding their inclusion (n = 42) were screened. 
Through discussions between the authors (HA, AB, 
AS, and MH), consensus was reached on which articles 
should then be excluded (n = 33). In total, 61 articles 
were selected for an additional full-text review. The arti-
cles were independently read in full by five of the authors 
(HA, AB, AS, MH, and AR) and then discussed, leading 
to an agreement to exclude 21 articles that did not meet 
the inclusion criteria. This led to 40 articles remaining for 
the quality assessment (see Fig. 1).

Stage 3: data evaluation
The quality assessment of the 40 articles was indepen-
dently performed by two of the authors (HA and AB). A 
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critical appraisal tool was used to score the articles on 
a four-graded scale (i.e., good, fair, poor, and very poor) 
[33]. The quality assessment consisted of two steps: 
(1) quality assessment of articles identified in the main 
search and (2) quality assessment of articles identified in 
the supplementary search. In the quality assessment of 
articles identified in the main search, there was consen-
sus on the quality of 17 of the reviewed articles. However, 
there were different views on the quality assessment of 14 
articles. Any discrepancies regarding authenticity, meth-
odological quality, information value, and representative-
ness were considered, discussed, and resolved in the data 
evaluation process [34], leading to consensus between 
the authors regarding 11 articles pending between two 
adjacent grades: good–fair (n = 6), fair–poor (n = 3), and 
poor–very poor (n = 2). The authors’ quality assessment 
differed by more than one grade regarding three articles. 
However, even in these cases, the disagreement could be 

resolved through discussions between the two authors, 
after which a consensus was reached. In the quality 
assessment of articles identified in the supplementary 
search, there was consensus on the quality of 7 of the 
reviewed articles. However, there were different views 
on the quality assessment of 2 articles. Any discrepancies 
regarding authenticity, methodological quality, informa-
tion value, and representativeness were considered, dis-
cussed, and resolved in the data evaluation process [34], 
leading to consensus between the authors regarding 2 
articles pending between two adjacent grades good–fair. 
No articles were excluded due to a low-quality score. 
The characteristics of the included articles, as well as the 
quality scores, are presented in Table 2.

Stage 4: data analysis
The data analysis was conducted by the first author. 
The findings were summarised and synthesised using a 

Table 1  Description of the search strategy with three themes and the search results

Themes Database, date of search, and search terms Number of 
articles Main 
search

Number of articles 
Supplementary 
search

PubMed
Main search 2020-06-22
Supplementary search 2022-01-10

# 1 Health personnel OR Students, health occupations 566,566 29,523

# 2 Ethics OR Ethics professional OR Morals OR Moral 169,269 23,028

# 3 Patient simulation OR Teaching OR Teaching methods OR Teaching methods, clinical OR 
Learning methods OR Education OR Learning

1,434,299 222,356

# 4 # 1 AND # 2 AND # 3 561 998

Search limiters Main search: English, abstract, free full text, full text, time limit 2010–2020. Complementary 
search: English, abstract, free full text, full text, time limit 2020–2021

CINAHL
Main search 2020–06-23
Supplementary search 2022-01-10

# 1 Health personnel OR Health professional OR Students, health occupations 24,793 39,552

# 2 Ethics OR Ethics professional OR Morals OR Moral 30,348 6588

# 3 Simulation OR Patient simulation OR Teaching OR Teaching methods OR Teaching methods 
in nursing OR Learning Methods OR Education OR Learning

472,915 78,644

# 4 # 1 AND # 2 AND # 3 142 387

Search limiters Main search: English, all text, abstract, full text, time limit 2010–2020. Complementary 
search: English, all text, abstract, full text, time limit 2020–2021

PsycInfo
Main search 2020-06-23
Supplementary search 2022-01-10

# 1 Health personnel OR Medical students OR Nursing students 210,242 11,098

# 2 Ethics OR Professional ethics OR Morale OR Morality OR Values OR Personal values 71,326,788 26,016

# 3 Simulation OR Simulation-Based Assessment OR Simulations Games OR Teaching OR Stu-
dents Teaching OR Teaching Methods OR Team Teaching Methods OR Adaptive Learning OR 
Adult Learning OR Cooperative Learning OR Digital Game-Based Learning OR Experiential 
Learning OR Adult Education OR Medical Education OR Nursing Education

22,883,276 34,414

# 4 # 1 AND # 2 AND # 3 3443 422

Search limiters Main search: English, peer reviewed, time limit 2010–2020. Complementary search: English, 
peer reviewed, time limit 2020–2021
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Fig. 1  Flow diagram of the data selection and quality assessment process based on the PRISMA statement
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thematic analysis method [35] to identify the key themes 
that describe ethics education for healthcare profes-
sionals and students in clinical practice. This inductive 
approach also allowed us to answer the question regard-
ing the design and content of ethics education and how 
ethics education could support the understanding and/
or management of ethical problems in clinical practice, 
based on the available literature.

The analysis was conducted in the following six phases 
[35]: (1) reading and re-reading the included articles 
closely to become familiar with the data, (2) generating 
initial codes (228 codes in the present study) based on 
the information obtained from the included articles, (3) 
searching for themes, (4) reviewing themes, (5) defining 
and naming themes, and (6) producing a report where 
the findings are presented in terms of broad themes. The 
interpretation of the themes was discussed, and disa-
greement was resolved through discussion between the 
authors (HA, CF, AB, and AR) until a common under-
standing was reached.

Results
Forty articles were included for review to explore the 
available literature regarding ethics education for health-
care professionals and students in clinical practice. The 
results showed a widespread international distribution of 
studies. Most of the studies were conducted in the United 
States (n = 5) and Taiwan (n = 5). When dividing the arti-
cles into continents, 17 were from Asia, 14 from Europe, 
six from North America, and three from Australia. 
Table 3 shows the key themes and sub-themes identified 
through the thematic analysis.

Making ethical competence learning possible
Making ethical competence learning possible for manag-
ing ethical problems in clinical practice requires support. 
However, this support entails those certain conditions 
be met for learning in the organisation in which eth-
ics education is conducted, including opportunities to 
plan the education. The design and content of educa-
tion are governed by external structures and the way in 
which the learning objectives have been specified. To 
support learning, it is also important that education is 
designed to facilitate opportunities to receive and cre-
ate meaning with respect to the information received, 
change one’s own values and attitudes, and determine 
the consequences of one’s own actions. Interaction with 
others is important since it can constitute a valuable 
source of knowledge, especially with respect to deter-
mining whether the individual healthcare professional 
or student has understood or done something correctly. 
Simultaneously, ethics education is influenced by both 
the healthcare professionals and the students who have 

different qualifications, expectations, and strategies for 
their learning.

The factors influencing the planning and organization 
of ethical education were discussed in 32 articles. Three 
sub-themes were identified: (1) creating conditions for 
learning, (2) designing strategies for learning, and (3) 
interacting with others.

Creating conditions for learning
A starting point for making ethical competence learn-
ing possible is to identify and shed light on the kinds of 
ethical problems that healthcare professionals and stu-
dents in clinical practice are expected to be able to man-
age and to create conditions for this learning. Therefore, 
it is important that ethics education reflect the relevant 
conditions for ethical competence learning by using real 
work situations [36]. One way to create such conditions 
is to construct appropriate learning objectives that clearly 
describe what should be achieved in terms of knowledge, 
skills, approaches, and values to effectively manage ethi-
cal problems [37, 38]. However, the perception of what 
is relevant is influenced by healthcare professionals’ 
and students’ previous experiences of ethical problems 
in their everyday healthcare work. Limited experience 
entails a risk that the education will not be perceived as 
relevant, and that the educational content may be diffi-
cult to absorb [39].

Another condition that influences ethics education 
is the time available. Developing an ethical identity and 
creating meaning in discussions about ethical problems 
in everyday healthcare work takes time [37, 40]. Simul-
taneously, it might be difficult to predict how long, for 
example, group discussions may take to shed light on 
the various aspects of ethical problems [39]. There is 
thus a risk that the time will be too short and insufficient 
to finish the discussion, or that there may be too much 
time, thus causing the discussions to be perceived as less 
engaged [37]. Therefore, it is important that the time 
aspect be considered in the design of education.

Finally, it is essential to create conditions for psycho-
logical safety and confidence in ethics education, or, in 
other words, to enable opportunities to express opinions 
or make blunders without this leading to consequences 
for the participants [41]. Instead, trust between the par-
ticipants should be emphasised and acknowledged in 
discussions about ethical problems in clinical practice 
[40, 42, 43]. Simultaneously, there is a risk that high staff 
turnover and frequent changes in management may limit 
opportunities for building trust through conversation 
[44]. Passive or absent healthcare professionals and stu-
dents might also limit opportunities for establishing such 
trust, for example, in group discussions [45].
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Design strategies for learning
Different design strategies make ethical competence 
learning possible, through which the healthcare profes-
sionals and students can be brought to ask questions, 
make comments, and talk about their previous knowl-
edge or own experiences. Knowledge of, for example, 
ethical values can be gained through theoretical lectures 
and the reading of appropriate literature [46–48]. Simul-
taneously, it is valuable to design ethics education so that 
theoretical learning activities are integrated with practi-
cal ones and thereby provide an experience of real-life 
situations [46]. Skills can be practiced through work-
shops [49], case studies and problem-solving sessions [37, 
43, 47, 48, 50–53]. Understanding one’s own values and 
attitudes can be facilitated through, for example, role-
play or simulation activities [54–56], narratives [40, 57, 
58], storytelling [42] and discussions in small groups [38, 
43–45, 47, 59–62]. Small group discussions are appropri-
ate when healthcare professionals or students are unwill-
ing to stand out by asking questions or giving individual 
opinions in learning situations in which many people 
participate [63].

There are also different educational technologies to 
consider in the design of strategies for ethical compe-
tence learning. For example, the internet makes it easier 
to deliver lectures and carry out exercises [64], as well 
as to discuss issues in groups with digital aids [59]. This 
means that ethics education can take place in the form 
of internet-based education where video conferencing 
technique is used. This technique is valuable when using 
external educators in a rural setting for example in rural-
based hospitals [59]. This technique is also useful to stim-
ulate discussions with other healthcare professionals or 
students who are outside their regular workplaces [59]. 
However, a prerequisite for internet-based education is 
that the workplace has the required learning resources 
such as reliable internet connection and video equipment 
[64].

Ethics education needs to be built on strategies that 
optimise the ability to achieve the desired learning 
objectives [48]. To achieve these objectives, it may be 

necessary to choose different design strategies [36]. How-
ever, the strategy that best supports the development of a 
“professional self” is difficult to determine, for example, 
in terms of its ability to influence healthcare profession-
als’ and students’ capabilities for moral sensitivity [47, 
65, 66] and critical thinking [47]. Nevertheless, support 
and learning activities do not necessarily promote ethi-
cal competence learning. Instead, these activities can also 
lead to stagnation in the development of ethical compe-
tence [67, 68].

Interacting with others
An open atmosphere and interaction between partici-
pants are important in ethics education when sensitive 
issues are discussed [69]. Sometimes, it is difficult to 
express one’s critical thoughts about ethical problems in 
everyday healthcare work, since relationships with oth-
ers and cohesion between individuals can be affected and 
compromised [45, 57]. Simultaneously, there is a need for 
healthcare professionals and students to formulate their 
thoughts, feelings, and intentions about the ethical prob-
lems that they have observed themselves or heard about 
through colleagues [37, 38, 41, 43, 45]. Making ethical 
competence learning possible based on problem solv-
ing, interaction, and discussion of ethical problems in 
clinical practice can therefore be a support mechanism 
for healthcare professionals and students [37]. Learning 
together about issues that are perceived as ethically prob-
lematic can strengthen both the individual and their rela-
tionships with their colleagues [44, 52].

Simulation is a way of highlighting ethical problems 
that exist in interactions with other individuals, such as 
patients or family members [54]. Narrative groupwork is 
another way of highlighting and processing ethical prob-
lems [57]. Through a narrative, different perspectives can 
be made visible and lead to in-depth learning about ethi-
cally challenging work situations [58]. With group discus-
sions, ethical problems can be viewed in different ways 
[59], which in turn can lead to improvements in dealing 
with such problems [44]. However, if group discussions 

Table 3  Sub-themes and key themes identified in the review

Sub-themes Key themes

Create conditions for learning Making ethical competence learning possible

Design strategies for learning

Interact with others

Visualize attitudes and approaches Having awareness of one’s own thoughts and perceptions

Experience emotional conditions

Manage emotions and tensions Doing right by the patient’s best interests

Manage different perspectives in a situation
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are to lead to improvements, it is necessary that there 
be a willingness to discuss what is perceived as ethically 
problematic in everyday healthcare work [38, 45], as well 
as an interest in learning new approaches [37]. There is 
also a need for a welcoming climate in which the contra-
dictions between different perceptions and attitudes can 
be balanced in a constructive way [43, 51].

Having awareness of one’s own thoughts and perceptions
Ethical competence learning can help healthcare profes-
sionals and students in clinical practice direct their atten-
tion to ethical problems that they were not previously 
aware of. Such learning can involve unconscious atti-
tudes, approaches, or emotions. These aspects influence 
how healthcare professionals and students react to ethi-
cal problems in everyday healthcare work.

The aspects that influence awareness of one’s own 
thoughts and perceptions were discussed in 22 articles in 
terms of both educational design and the content of eth-
ics education. Two sub-themes were identified: (1) visu-
alising attitudes and approaches, and (2) experiencing 
emotional conditions.

Visualising attitudes and approaches
Being aware of one’s own thoughts and perceptions in 
one’s attitudes and approaches to circumstances such as 
a certain illness, patient, or event influence what is per-
ceived as an ethical problem in clinical practice [41, 70]. 
One way of designing ethics education that facilitates 
the visualisation of ethical problems is to use a narrative 
approach [40, 57, 58]. Using narrative writing, one’s own 
or others’ attitudes and approaches to everyday health-
care work situations where ethical problems occur can be 
made visible [57]. Examples of such ethical problems are 
when honesty and respect for the patient are not dem-
onstrated, or when the establishment of trust in the care 
encounter is lacking [57].

Another way to visualise one’s own or others’ atti-
tudes and approaches when designing ethics education 
is to use learning activities based on problems or sce-
narios [48, 51, 52, 54–56, 64]. This ethical competence 
learning focuses on challenging and realistic situations, 
such as conflicts regarding informed consent or cases 
where tensions arise between the patient’s wishes and 
needs in relation to professional norms [36]. Prob-
lem- or scenario-based learning stimulates healthcare 
professionals and students to learn and develop new 
understandings that allow them to manage ethical 
problems in their clinical practice [36]. Such learning 
could also create a means of engagement to discuss how 
ethical problems should be managed [64]. The visibility 
can also emerge by reserving time for ethical reflection 
and, in systematic forms, discussing ethical problems 

in everyday healthcare work [38, 43–45, 59, 70]. Atti-
tudes towards a particular illness or patient, for exam-
ple, govern our way of justifying the approaches used 
[70]. By highlighting how healthcare professionals and 
students think about and analyse their attitudes and 
approaches when designing ethics education, previ-
ous habits can be made visible and critically examined 
[44]. The visibility of attitudes and approaches pro-
motes a process of change in one’s own thoughts and 
perceptions [43, 45]. However, it is essential to consider 
that attitudes and approaches are complex, developed 
over time, and strongly influenced by the perceptions 
of individuals who are close to the healthcare profes-
sionals and students undergoing training in healthcare 
professions [36, 48]. Accordingly, ethics education to 
support ethical competence learning does not always 
lead to a change in how ethical problems are managed 
in everyday clinical practice [71].

Experiencing emotional conditions
Awareness of one’s own or others’ emotions influ-
ences what is perceived as an ethical problem in eve-
ryday healthcare work. Healthcare professionals and 
students in clinical practice encounter a variety of ethi-
cal problems in which they are either actors or observers. 
Depending on the prevailing circumstances on site and 
at a given time, ethical problems, and their significance, 
as well as their relevance, can be experienced differently. 
When designing ethics education, real experiences, such 
as incidents that are ethically challenging and witnessed 
by healthcare professionals or students, can be used in 
ethical competence learning [58]. Group discussions 
make it possible for all participants to hear different 
interpretations and reflections on the same situation [38, 
45]. Furthermore, such discussions can draw attention to 
situations where care and treatment have been experi-
enced as unethical, such as when the patients’ concerns 
are not heard, or their needs are not met [61].

By imitating a realistic situation through simula-
tion, healthcare professionals and students are given 
the opportunity to learn about real-life situations, apply 
ethical content in the situation, and experience different 
emotional states [56]. Educational content that highlights 
emotions, such as feelings of dependence, vulnerability, 
fear of abandonment, and a lack of control, gives health-
care professionals and students an opportunity to change 
their perspectives on factors such as caregiving and care-
recipients [55]. Simulation can also be a way to raise 
awareness of other people’s ways of feeling and experi-
encing specific work situations, regardless of whether 
they play the role of professional, patient, or family mem-
ber [56].
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Doing right by the patient’s best interests
Healthcare professionals and students in clinical prac-
tice are constantly faced with ethical problems related 
to patients, their significant others, colleagues, and the 
work organization. Dealing with such problems primarily 
involves reasoning about what is right and good to make 
decisions about what needs to be done in a specific situ-
ation. However, doing right based on the patient’s best 
interests can sometimes jeopardize the management 
of ethical problems since it could conflict with other 
patients’ interest, which may not be ethically acceptable 
or legally permitted.

Those aspects influencing healthcare professionals’ 
and students’ capabilities to do right by the patient’s best 
interests were discussed in 19 articles. Two sub-themes 
were identified: (1) managing emotions and tensions, and 
(2) managing different perspectives in the situation.

Managing emotions and tensions
Ethical problems can provoke strong emotions, such 
as anger, disapproval, and frustration [40]. These emo-
tions, in turn, generate tensions, such as those between 
ethical values and legal principles in relation to how 
healthcare professionals and students in clinical prac-
tice perceive a particular situation [40, 51]. Therefore, it 
is essential that ethics education be designed to provide 
time and space for reflection. By reflecting together with 
others, thoughts and perceptions about these emotions 
and tensions can be verbalised [43, 72]. Ethics education 
should provide the opportunity to learn how to deal with 
emotions [40] and foster understanding of what is ethi-
cally ‘right’ or ‘wrong’ for the patient [45], which in turn 
influences the decisions made by healthcare profession-
als and students in clinical practice [51, 70]. Group dis-
cussion, for example in ethics seminar, is a way to reduce 
unethical behaviour [73]. There is, however, a difference 
between learning how to manage ethical problems in 
everyday healthcare work and how these problems are 
actually managed, since one’s own inabilities or limita-
tions may influence the outcome [62].

Managing different perspectives on the situation
In everyday healthcare work, healthcare profession-
als and students face several challenges in determin-
ing how to ‘do the right thing’ in situations that arise in 
their contact with patients and their significant others. 
Ethical problems can arise when two perspectives, such 
as an ethical and a legal perspective, collide, as would be 
the case when there is conflict between what is perceived 
to be best for the patient and the patient’s right to self-
determination [37]. There may also be a feeling of inad-
equacy in managing ethical problems in care situations 
[38] since there is rarely only one way to cope with the 

situation [51]. Therefore, ethics education needs to be 
designed in such a way that the content includes both 
medical and ethical reasoning when the care situation is 
to be resolved [70, 74].

The design of such training could consist of lectures 
that are combined with watching movies, playing games, 
and performing case analyses and group discussions [37, 
47, 60, 65]. Through such training, an increased under-
standing of ethical problems can be gained [54, 72], for 
example, regarding the ways in which certain patients, 
events, and situations are to be viewed [37, 57, 65]. Ethi-
cal competence learning with a focus on ‘thinking ethics’ 
and problematising one’s own capabilities to judge and 
act can be an eye-opener for healthcare professionals 
and students [72, 75]. This can strengthen the capabil-
ity to identify certain situations and provide examples of 
instances where ethical values and norms have been vio-
lated [66].

Even if the design and content of ethics education focus 
on thinking about critical ethics, this does not necessarily 
mean that the degree of critical ethics thinking is influ-
enced [47]. Prerequisites for ethical competence learning 
of how to manage different perspectives and do right by 
the patient’s best interests are, among other things, that 
there is time for discussion, and that the educational con-
tent is perceived as useful [37]. It is also crucial that such 
learning be based on consideration and respect for dif-
ferent beliefs, so that ethical problems can be managed 
effectively in everyday healthcare work [43–45, 54].

Discussion
Making ethical competence learning possible, having 
awareness of one’s own thoughts and perceptions, and 
doing right by the patient’s best interests are important 
aspects when seeking to increase the understanding and 
management of ethical problems in everyday healthcare 
work.

An important aspect emphasised in the present study 
is the need to create a psychosocial climate that allows 
healthcare professionals and students to feel safe. Pre-
vious knowledge reveals that feeling psychologically 
safe is important for engagement in educational activi-
ties, regardless of the context in which they are imple-
mented [76]. Hence, it is important that educators use 
an approach that clarifies what psychological security 
in feedback conversations can look like [77]. To pro-
mote effective learning conditions in which healthcare 
professionals and students feel safe, educators need to 
encourage an open dialogue aimed at enhancing the 
implementation of the intended learning activity [76, 77].

The results present different designs and educational 
strategies for making ethical competence learning pos-
sible. In general, it is essential that educators develop 
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course content that supports healthcare professionals 
and students in developing ethical competence in terms 
of their ethical decision-making ability and the moral 
courage to confront ethical dilemmas [78]. However, 
although ethical education might increase ethical sen-
sitivity and the ability to detect an ethical problem, it is 
not obvious that education influences the development of 
ethical behaviour [79].

The results show how interaction with others is impor-
tant since it constitutes a valuable source of knowledge; 
it also allows for the determination of whether the indi-
vidual healthcare professional or student has understood 
or done something in an ethically defensible manner. 
Relationships between people constitute the foundation 
of ethics, and ethics is essential to the maintenance of 
relationships between two or more people [80].

Another critical aspect is the value of clinical experi-
ence. According to the results, limited experience poses 
a potential risk of not enabling healthcare profession-
als and students to absorb and contextually relate to the 
content of ethical education. However, previous research 
indicates that those with less clinical experience are more 
perceptive of ethical issues than more experienced col-
leagues, possibly counteracting the potential lack of 
experience [11].

The results underline the significance of attending to 
ethical problems that individual participants in ethics 
education may not already be aware of. This might be 
related to the fact that the patients, healthcare profes-
sionals, and students each have different and unique per-
spectives in caring encounters. To provide care based on 
the preferences of a specific patient, one needs insight 
into the patient’s lifeworld [81]. This might pose some 
challenges in designing and developing course content 
for ethics education.

Further, based on the present results, narrative 
approaches and realistic simulation are considered 
components that could influence ethical competence 
learning. Such learning should be based on the patient’s 
perspective to transform healthcare professionals’ and 
students’ tacit knowledge into explicit knowledge with 
support from reflective practice [82]. According to this, 
reflection with some theoretical depth grounded in car-
ing science can contribute to a deeper understanding 
beyond that which is common in the clinical practice 
[83]. However, being aware of ethical problems—earlier 
not being aware of—raises new moral concerns among 
healthcare professionals and students. Thus, ethical edu-
cation needs to be dynamically designed to capture dif-
ferent aspects of ethical problems.

The result highlights the importance of doing right by 
the patient’s best interests. Besides clinical competence, 
decisions regarding care and treatment also require 

ethical competence [3]. To do the right and good thing, 
an educational design that emphasises the healthcare 
professionals’ and students’ personal experiences, under-
standing, and views is required; such a skill can be cul-
tivated, for example, through reflection [84]. Approaches 
such as moral case deliberation, ethics rounds, or discus-
sion groups can be advantageously used to support ethi-
cal reflection [85]. At the same time, there are challenges 
regarding how ethical problems can be handled in clinical 
practice. Each problem and situation is unique, complex, 
and uncertain, since it can never be completely predicted. 
Therefore, doing right by the patient’s best interests may 
not necessarily only be about what to do in a specific situ-
ation; it can also be about scrutinising, interpreting, and 
processing other healthcare professionals’ and students’ 
knowledge, skills, and attitudes to ethical problems in 
clinical practice.

Doing right by the patient’s best interests also requires 
an educational design that provides space and time for 
reflection. Research indicates that the opportunity to 
share thoughts and obtain support from others, as well 
as from the organization, when ethical problems occur 
is considered helpful [86]. However, there are other fac-
tors that are essential for reflection. Space for reflection, 
for example, to create psychological safety is crucial for 
healthcare professionals and students to express them-
selves or make blunders without this leading to conse-
quences. A hierarchical organizational climate influences 
sensitivity to ethical concerns, and a conformist work 
attitude could lead to an unwillingness to challenge 
routines in everyday clinical practice [86]. Time is also 
required to ensure that there is an opportunity for reflec-
tion. Without time, there is a risk that decision-making 
regarding ethical problems may become inconsistent 
[87].

Methodological strengths and limitations
This study followed the recommendations for conduct-
ing and reporting the results of an integrative system-
atic review, and the researchers have strived to make the 
research process as transparent as possible, which is con-
sidered to have strengthened its reliability.

In this study, a broad literature search strategy was 
used to find as many articles as possible to answer the 
study aim and research questions. However, some issues 
may be encountered when conducting broad literature 
searches. One is that such a literature search likely leads 
to a greater number of irrelevant articles that match the 
search criteria. Another weakness is that it is time con-
suming to review a great number of articles. Accordingly, 
there is a risk that relevant articles may have been acci-
dentally deleted, thereby weakening the validity of the 
study. However, this risk was partly managed by involving 
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four of the authors in the screening process against the 
inclusion/exclusion criteria. The decision not to include 
“grey literature” can be considered a limitation as this 
may have affected the validity of the results.

Three available databases at a university in western 
Sweden were used. Since universities have different levels 
of licenses to access the contents of the databases, there 
is a risk that the search terms and search strings used in 
this study have failed to identify all articles on ethics edu-
cation due to limited license agreements. Thus, there is 
a risk that some articles that are available in more exten-
sive license agreements are not included in this literature 
review, which should be considered a limitation.

The decision not to include the perspective of those 
who supervise, and mediate ethics education could be 
seen as a weakness. However, it was a deliberate choice 
not to include the search term ‘educators’ based on the 
study aim and research questions. The requirements for 
educators can be different depending on whether the 
participants are students at a university or if they are 
healthcare professionals and are taught at their work-
place. However, continued research on what competen-
cies these educators should have in relation to supporting 
the learning and development of ethical competencies 
is important, and possibly points to a need for a sys-
tematic literature review that describes the educators’ 
competencies.

This study is limited to and focused on providing 
answers to questions regarding ethics education in vari-
ous healthcare contexts in different countries. This is 
considered, on the one hand, to strengthen the validity 
and transferability of the results and, on the other hand, 
to limit the transferability of the results to contexts with 
similar cultural, economic, and social conditions, which 
are reflected in the included articles.

Conclusion
This integrative systematic review provides insights into 
ethics education for healthcare professionals, students, 
and educators. The results show that ethical compe-
tence learning is essential when seeking to draw attention 
to and deal effectively with ethical problems. Health-
care professionals and students in clinical practice need 
a supportive learning environment in which they can 
experience a permissive climate for reflection on ethical 
challenges, conflicts, or dilemmas that influence everyday 
healthcare work. The design and course content of ethics 
education meant to increase the understanding and man-
agement of ethical problems in clinical practice may vary. 
However, regardless of the design or course content, edu-
cators need supportive conditions both on campus and in 
clinical practice to maximise opportunities to generate a 
high level of learning in ethics education.

Further studies on ethics education should be carried 
out. Comparative research, through which different edu-
cational designs can illuminate what provides the best 
possible learning process for managing ethical problems, 
would be valuable. Intervention studies aiming to main-
tain and protect the autonomy of patients with impaired 
decision-making capabilities may also be warranted. 
Another interesting area for further studies is about the 
educators’ and their competencies in ethics education 
with a special focus on the requirements if the partici-
pants are students at a university or if they are health-
care personnel and are taught at their workplace. Further 
studies could be used to develop healthcare profession-
als’ and students’ readiness and capabilities to recognise 
and respond appropriately when they encounter ethically 
problematic situations. This would, in turn, give health-
care professionals and students a sense of self-confidence 
and faith in their everyday clinical practice.
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